Acute posterior multifocal placoid pigment epitheliopathy: role of TNF blocker in severe cases.
The aim of this study was to describe cases with severe acute posterior multifocal placoid pigment epitheliopathy treated with tumor necrosis factor (TNF) blocker [Remicade (infliximab)] as regards the improvement of visual acuity, contralateral affection, and prevention of recurrence. We analyzed patients with severe acute posterior multifocal placoid pigment epitheliopathy confirmed by fluorescein fundus angiography as regards the demographic data (age, sex) and the most relevant clinical findings such as, visual acuity, retinal condition, association with other systemic diseases, and response to TNF blocker. Eight patients were included in this study, 5 (62.5%) of them had unilateral lesion and 3 (37.5%) had bilateral lesions. The mean age of the patients was 29.5 ± 8.5 years (range, 19 to 42 years). Of them, 3 (37.5%) were women and 5 (62.5%) were men. All patients received TNF blocker (Remicade) in 4 doses (infusion of 100 mg), 4 weeks apart. The mean follow-up period was 23.6 ± 9.9 months (range, 8-36 months). During this period, no recurrence occurred with control of the associated systemic disease. There was a statistically significant improvement of the visual acuity from 0.49 ± 0.36 to 0.69 ± 0.21 (P < 0.05). Among patients with unilateral lesion, three developed contralateral affection. Adverse effects from Remicade did not occur. The TNF blocker can be used in patients with severe acute posterior multifocal placoid pigment epitheliopathy with no recurrence rate. However, it does not prevent the contralateral affection. Another prospective study with a control group and longer follow-up time is needed to confirm these results and to evaluate the effect of TNF blocker on final visual acuity.